
 
CONGRESSWOMAN DARLENE HOOLEY 

CONSTITUENT SERVICE FORM 

  

Thank you for contacting me about the problem you are having with a federal agency.  I will be 

happy to assist in any way that I can.  Please print all information. 

 

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

City, State, Zip___________________________________________________________ 

Email address:____________________________________________________________ 

Phone: (H)_________________ (W)____________________(O)___________________ 

Social Security Number:__________________________   

Date of Birth (MM/DD/YYYY format):__________________________ 

Name of Agency:_________________________________________________________  

Claim Number:____________________________ 

Brief Description of  Problem:_______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

I hereby request the assistance of the Office of Congresswoman Darlene Hooley to resolve the 

matter described above.  I authorize Congresswoman Darlene Hooley and her staff to receive any 

information that they might need to provide this assistance.   

 

The information I have provided to Congresswoman Darlene Hooley is true and accurate to the 

best of my knowledge and belief.  The assistance I have requested from Congresswoman Darlene 

Hooley’s office is in no way an attempt to evade or violate any federal, state, or local law. 

 

Your Signature:____________________________________ Date:________________________ 

 

Please include copies (do not send originals) of any documents or relevant materials you think 

Congresswoman Hooley should have pertaining to this matter.  Mail or fax to Congresswoman 

Hooley’s District Office in Salem or West Linn.  Thank you for this opportunity to serve you in 

Congress.  

 

Congresswoman Darlene Hooley 

315 Mission Street, Suite 101, Salem, Oregon 97302 

Phone: (503) 588-9100/Fax: (503) 588-5517 


